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Advanced

CEO report to
the community

hree Rivers Medical
Center (TRMC) is com-
mitted to delivering
quality orthopedic care
to the community. That’s
why TRMC is pleased to
welcome experienced orthope-
dic surgeon Ehab Saleh, M.D.,
to our medical staff. Dr. Saleh
is trained in orthopedic trauma

and specializes in treating

Gregory A. Kiser, M.H.A. patients with multiple injuries
Chief Executive Officer GETTING YOU BACK ON YOUR FEET

or who have complex bond

Orthopedic surgeons are medical doctors who specialize in
bone, muscle and joint surgery, including corrective proce-
dures such as torn cartilage removal or joint replacement.
These procedures help patients regain their mobility or
relieve pain associated with bone, muscle and joint injuries.

fractures. Specific trauma
areas include fractures of the hip, joint, pelvic area and
joint surface, as well as fractures that aren’t healing or
are mending poorly or fractures resulting from multiple
injuries.

Dr. Saleh’s office is in Three Rivers Medical Plaza,
Suite 105, in Louisa. To make an appointment, call (606)
638-9404. His office hours are Monday through Friday,
8:30 a.m. to 4:30 p.m.

Dr. Saleh completed his
medical education and ortho-
pedic residency at the Jordan
University of Science and Tech-
nology in Jordan. In addition to

his five-year residency, Dr. Saleh Regards,

completed three one-year fellow- .
Gregory A. Kiser, M.H.A.

Ehah Saleh, M.D. ships in hand and orthopedic Chief Executive Officer
Orthopedic Surgeon trauma and adult reconstruction. Three Rivers Medical Center
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Minimally

Less pain, faster recovery

inimally invasive surgery (MIS) is the

buzzword in healthcare right now.

And with good reason.

With advancing technology and

surgical techniques, patients now have the ben-
efit of undergoing procedures that require just a few small
incisions. In years past, those same procedures would have
required large cuts and left equally large scars.

HOW IT WORKS
MIS—sometimes referred to as laparoscopic surgery—
mirrors the techniques of traditional surgery but decreases
the patient’s surgical trauma. Because surgeons using
MIS lose some visibility with smaller incisions, they have
to create a larger workspace. They do this by making a
small cut in the skin, then gently expanding the body cav-
ity with a gas (such as carbon dioxide). A small camera
(laparoscope) is then inserted through the incision and
into the newly expanded space to help surgeons see
where to operate.

While MIS isn’t suited for all types of surgery, it
has been used for such procedures as appendectomies,
hernia repair, gallbladder surgery, hysterectomies,
brain tumors, herniated spinal discs, knee and hip
replacements, sinus surgery and certain types of heart
procedures.

MINIMAL TRAUMA, MAXIMUM BENEFITS

The goal of MIS is to treat patients with the least
amount of trauma. In addition to minimized scarring,
this type of surgery also:

= Minimizes bleeding. Decreased blood loss means a
decreased chance of blood transfusion.
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= Lessens pain. Small incisions reduce trauma to the skin
and underlying muscles, meaning less postoperative
pain.

« Reduces infections. Unlike a traditional operation, where
the body is wide open, tissue isn’t exposed to the air for
extended periods during MIS.

= Shortens hospital stays. Reducing bleeding, pain and the
chance for infection means you’ll get to walk out of the
hospital sooner.

- Hastens recovery. MIS can dramatically reduce recupera-
tion time—in some cases, by half.

Other minimally invasive
procedures

ndoscopic surgery is similar to laparoscopic surgery

because it also requires a small camera. However, the
equipment (endoscope) passes through an existing opening
such as the mouth, anus or urethra.

Robotic laparoscopic surgery uses techniques identical to
laparoscopic surgery but allows surgeons to use robotic arms
to perform the procedure.

Ablation targets and destroys diseases, such as kidney and
prostate cancer, with high-frequency energy, leaving normal
tissue nearby intact. It’s also been used to correct benign
heart arrhythmias.
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WAITING TO INHALE

ake a deep breath.” The command sounds easy,
but for some people it’s not so simple.
Being unable to breathe deeply or feeling short

of breath may be a sign of a serious condition.
If you have any of the following symptoms, get them
checked out by a physician:
= inability to take a deep breath
» shortness of breath without exertion
» shortness of breath after mild exertion, such as climbing
a short flight of stairs
* wheezing
« tightness in the chest
» pain or discomfort when inhaling and exhaling
= a chronic cough or clearing of the throat
« difficulty breathing when you lie down
= a lack of energy
» coughing up blood or mucus

Difficulty breathing shouldn’t be taken lightly. Lung

disease is the number three killer in the United States.
It takes on many forms, including:
= Asthma, a chronic disease in which the passages that

If you're having
trouble catching your

carry air in and out of your lungs become sore and swol-
len. Asthma is characterized by wheezing, coughing,
chest tightness and trouble speaking.

« Chronic obstructive pulmonary disease (COPD), which
includes emphysema and chronic bronchitis. In COPD,
your airways and air sacs lose their shape and become
floppy, like a stretched-out rubber band. Coughing up
mucus is often a first sign of this disease. COPD is typically
caused by cigarette smoking.

= Pneumonia, an inflammation of the lungs, usually caused
by an infection. It’s normally accompanied by shortness
of breath and a cough or a fever.

= Lung cancer, which can take years to develop. If it’s
diagnosed early, before it spreads, the survival rate is
almost 50 percent.

Breathing difficulties can also be a sign of heart dis-
ease or a heart disorder, such as congestive heart failure,
heart arrhythmia or pulmonary hypertension.

In these or any other case of breathing distress, your
physician can help you find the source of the problem
with a thorough physical exam.

When cough drops
don’t do the trick

breath, it's time to

see your doctor.

Achronic cough—one that lasts more
than three weeks—may be your
body’s way of telling you a problem exists.
Your cough could be the result of:

e allergies, particularly postnasal drip,
which often triggers coughing

e asthma

e heartburn, where acid from your
stomach backs up into your throat

e medicines, including beta-blockers
for high blood pressure, migraines and
glaucoma and ACE inhibitors
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Conquering the
superbug

How to prevent MRSA skin infection

By Marc Workman, M.D.
Family Practice

eadlines in com-
munities across the
country have struck
fear in the hearts
of parents and teachers.
Outbreaks of methicillin-
resistant Staphylococcus
aureus (MRSA), thought
to occur primarily among
ill patients in hospitals, have struck schools and ath-
letic centers. In October, school districts in at least six
states reported cases, some resulting in death. Other
schools temporarily closed as a precaution.

A dangerous form of staph infection, MRSA doesn’t
respond to common antibiotics like penicillin. According
to recent numbers from the Centers for Disease Control
and Prevention (CDC), MRSA may be responsible for more
deaths each year than AIDS. In 2005, more than 94,000
people developed serious MRSA cases, and nearly 19,000
cases resulted in death. While many of these cases were

among the seriously ill and elderly, a significant number
occurred in otherwise healthy people.

PREVENTING INFECTION

The so-called “superbug” can live on surfaces such as
handrails and tabletops. It can spread by skin contact or
by sharing items such as pencils and sports equipment
with an infected person. To avoid infection, practice good
personal hygiene:

e Wash hands with soap and water, or use an alcohol-based
hand rub, especially after physical contact and before
meals.

e Cover skin abrasions and wounds, and avoid contact with
open wounds.

¢ Maintain a clean environment, and use antibacterial products.
¢ Don't share personal items, such as clothes, towels or razors.

KNOW THE SIGNS
MRSA is generally treatable if caught early, so it’s
important to know how to recognize an infection. A
skin infection looks like a red pimple or boil that can
be full of pus. These can progress into deep, painful
abscesses. Seek medical attention immediately if symp-
toms last longer or are more painful than common bug
bites. Internal MRSA infections can result in pneumo-
nia, bloodstream infections or wound infections; com-
mon symptoms include shortness of breath, fever and
chills. Get help if an adult has a fever over 104° F or an
infant has a fever over 100.4° F.

Because medical practitioners may not recognize a
MRSA infection at first, seek medical attention if pre-
scribed antibiotics seem to have no effect after four days.

@ Stay healthy!

arc Workman, M.D., family practice physician, is
Man active member of the medical staff at TRMC. His
office is at the Louisa Medical Clinic, 412 N. Lock Ave. To
make an appointment, call (606) 638-4595.
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A safer, minimally invasive breast hiopsy

f you’ve found a lump in your breast, your first

step should be to see your physician. Three Rivers

Medical Center (TRMC) has the capabilities to per-

form stereotactic breast biopsy, a safe and minimally
invasive procedure to diagnose your condition. “We’re
pleased to offer this and other breast care procedures
right here at TRMC,” says TRMC chief executive officer
Gregory A. Kiser, M.H.A.

A high-quality, efficient technique, stereotactic breast
biopsy obtains tiny samples from abnormal areas found
on a mammogram. Computer-guided imaging locates a
sample of suspicious breast tissue, and a small needle
removes it. This outpatient procedure requires no hospi-

@ Learn more!

or more information or to make an appointment
Ffur this procedure, call (606) 638-3813. The offices
of Drs. Hall and Velcu with Advanced Surgical Partners
are in Suite 107 at the Three Rivers Medical Plaza on
TRMC’s campus.

talization or surgical incision and is performed using only
local anesthesia.

THE EXPERIENCED TEAM
With the expertise and skills of
surgeons Monica Hall, M.D., and
Laura Velcu, M.D., TRMC has
been offering a wider range of
surgical services to meet and
serve the community’s needs.
Community residents can rest
easy knowing these less-invasive
procedures can be performed
close to home.

Research shows that mam-
mography is an excellent way to
detect breast abnormalities, but
in many cases it’s not possible
to tell from the imaging stud-
ies alone whether a growth is
benign or cancerous. To deter-
mine the tissue sample’s health,
stereotactic breast biopsy may
be the right option for you.

Monica Hall, M.D.

Laura Velcu, M.D.
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How much do you know
about sleep disorders?

Take this quiz to find out.

1 Lackof sleep may put you at a higher risk for:

a. type 2 diabetes

h. low blood pressure
c. asthma

d. gastric ulcers

2 Whichof the following changes in your
sleep routine may be a result of an underlying
heart problem?

a. waking up during the night to urinate

h. waking up during the night due to shortness of breath
¢. not being able to fall asleep

d. bothaand b

3 Restoringyour body with sleep has been
shown to:

a. improve skin tone

h. improve red blood-cell count

c. reduce eye strain

d. improve reaction time and attention span

4 Womendiagnosed with obstructive sleep apnea
often experience these symptoms:

a.snoring loudly with periods of gasping or snorting
h. waking up with a sore throat

¢. waking up with a headache

d. all of the above

5 Themost common treatment for sleep apnea is:

a. antihistamine medication
h. surgery

¢. a continuous positive airway pressure (CPAP)
mask worn at night

d. analgesic medication
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WOMEN:

Is a heart
attack in
your future:

heart attack may seem to come out of the blue.
Yet your personal risk factors and lifestyle habits
may hold clues to your heart’s health and what
your odds are of suffering from a heart attack.

LOOK FOR THE SIGNS

High blood pressure (140/90 mm Hg and above) and
high blood cholesterol (240 mg/dL and above) are
significant clues that you may be developing heart
blockages in the form of plaque. Being postmenopausal
and having diabetes or rheumatoid arthritis can also
increase heart attack risk.

Talk with your healthcare provider about what risk
factors are significant for you. He or she can help you
control your blood pressure and cholesterol levels and
may also recommend testing for metabolic syndrome.
Recent research shows this condition may be useful for
detecting signs of heart disease in women who might
appear healthy. The signs of metabolic syndrome
include a waist size greater than 35 inches, higher-
than-normal levels of triglycerides and glucose, and
insufficient levels of HDL, or good cholesterol.

Also, be aware of what a heart attack might feel
like for a woman, as some symptoms can differ from
those of men. Chest pain or pressure; nausea; vomit-
ing; indigestion; cold sweat; shortness of breath;
light-headedness; fatigue; or discomfort in the arms,
back, neck, jaw or stomach are all possible signs.

GO HEART SMART

« Aim for a normal weight.

« Exercise for 30 minutes every day.

« Quit smoking and avoid secondhand smoke.

« Avoid foods high in saturated or trans fat and
curb refined carbohydrates—cookies, white bread,
sweet drinks—sometimes referred to as “high-
glycemic-index” foods.
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More efficient
and accurate
ED care

TRMC installs new electronic

computer system

o improve efficiency and accuracy, Three Rivers

Medical Center’s (TRMC) emergency department

(ED) has recently installed an electronic computer

system for physicians and nurses. With this new
technology and medical staff experience, TRMC is more
equipped and better able to deliver quality emergency
care in a comfortable setting.

DOCUMENTATION

MADE EASY

The modern system
enhances the current one
by automating all nursing
and physician documenta-
tion. The system allows
nurses and physicians

to accurately document
patient history, conditions
and complaints in a timely
manner.

Physicians Paul Brizendine, M.D.; Ron Ross, D.0.; Mark Kingston, M.D.; and Ben
Browning, D.0.; and physician assistants Damon Williams and J.D. Dalton were
recently trained on the new electronic computer system.

STAFF TRAINING

TRMC doctors and nurses have participated in education-
al sessions to become more familiar with the operations
and technical components of the system.

“Electronic documentation in the emergency depart-
ment will decrease the amount of time spent waiting,
which will in turn increase patient satisfaction,” says
TRMC chief executive officer Gregory A. Kiser, M.H.A.
The ER+ philosophy of TRMC continues to ensure that we
have care right here to serve the community’s healthcare
and emergency needs.

@ We're here for you!

For more information about emergency care at TRMC,
call (606) 638-1200.

.= Three Rivers
mmE Medical Center

Three Rivers Medical Center
2483 Highway 644
Louisa, KY 41230

www.threeriversmedicalcenter.com
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